1.10Ϯ 2.05 U/ml (pϽ0.0001); noradrenaline 499.2Ϯ266.7 vs 266Ϯ165 pg/ml (pϽ0.001); adrenaline 41.83Ϯ8.44 vs 20.35Ϯ8.46 pg/ml (pϭ0.05); PRA 0.49Ϯ0.37 vs 0.35Ϯ0.21ng/ml/hr (NS); aldosterone 111.7Ϯ54.5 vs 56.45Ϯ24.3 pg/ml (pϽ0,005); cortisol 147.27Ϯ85.9 vs 90.36Ϯ40.6 ng/ml (pϽ0.02).
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Our intention has been to evaluate blood pressure in patients with hydronephrosis and substantial unilateral renal dysfunction in a population of patients with obstructive uropathy.
In accordance with clinical practice a consecutive sequence of 200 elective patients were referred to scinti-renography based on clinical suspicion of obstructive uropathy. Patients were included in the study if hydronephrosis was confirmed.
Patients with a clinical history of acute illness or pain were excluded. The study group consisted of 137 patients who fulfilled scinti-renographic criteria of hydronephrosis. Mean age was 63 years. Eighty-five were males and 52 females.
Renography using 99mTc-DTPA tracer was performed on a generalpurpose gamma camera. According to results of renography, based on standardized visual interpretation of the scintigram and tracer kinetic description of renal pelvic tracer transit time and the glomerular filtration rate (GFR), patients were categorized as hydronephrotic with substantial unilateral renal dysfunction or hydronephrotic without substantial unilateral renal dysfunction. Substantial unilateral dysfunction was defined as unilateral reduction in GFR of at least 50% compared to the contralateral kidney.
After 30 minutes rest in supine position, blood pressure was measured in an automated fashion using an oscillometric measuring unit (Omron HEM-705CP).
We measured systolic and diastolic blood pressure in patients (nϭ46) with hydronephrosis and unilateral dysfunction. (Hydro ϩ unilat.dysfunc.) and compared results of blood pressure in patients (nϭ91) with hydronephrosis without unilateral dysfunction (Hydro -unilat.dysfunc. Hormonal evaluation of adrenal incidentalomas (AI) sometimes reveals the presence of primary hyperaldosteronism (PH). Therefore, we consecutively studied, after exclusion of catecholamine, glucocorticoid and androgen hypersecretion, 125 normokaliemic (4.05Ϯ0.03 mEq/l, meanϮse, range 3.5-5.2 mEq/L) patients with solid AI, by using the plasma Aldosterone (ALD)/PRA ratio as a screening test for PH. Ninety patients (30 males and 60 females; mean age 60 yrs, range 31-86 yrs) were hypertensives (SBP 159Ϯ1.4 mmHg; DBP 97Ϯ0.9 mmHg) and 35 (12 males and 23 females; mean age 55 yrs, range 26-80 yrs) were normotensives (SBP 124Ϯ1.8 mmHg; DBP 78Ϯ1.0 mmHg). All patients, after adeguate pharmacological wash-out, underwent upright blood samples for ALD and PRA determination. Results were compared with those obtained in 82 essential hypertensives (EH) (48 males and 34 females; mean age 47 yrs, range 16-68 yrs; SBP 154Ϯ1.7 mmHg; DBP 98Ϯ0.9 mmHg; plasma potassium 3.9Ϯ0.02 mEq/l, meanϮse, range 3.5-4.3 mEq/l). Patients with ALD/PRA ratio over 112 (upper 95% confidence limits from EH) were submitted to saline infusion (2 liters over 4 hours) and to the Captopril test (50 mg os) in order to confirm the diagnosis of PH. PRA values in hypertensive AI (1.05Ϯ0.13 ng/ml/h) were lower than in normotensives with AI (1.14Ϯ0.14 ng/ml/h, PϽ0.05) and in EH (1.68Ϯ0.15 ng/ml/h, PϽ0.0001). The ALD/PRA ratio in hypertensive AI (46.4Ϯ5.1) was higher than in normotensives with AI (30.7Ϯ5.8, PϽ0.03) and in EH (33.2Ϯ3.5). Two patients with EH and 2 normotensives with AI had ALD/PRA ratio over 112 but normal response to saline loading and to the Captopril test, thus excluding the diagnosis of PH. Eight hypertensives with AI (8.8%) had also high ALD/PRA ratio and 6 of those were further studied: 3 showed unsuppressible ALD to both dynamic tests, while another normalized the ALD/PRA ratio and blood pressure after surgery. Thus, in 4 out of 6 patients studied (66.6%), the diagnosis of PH was well-established. Therefore, in patients with AI, PH was found in 3.2% of cases and in 4.4% of those with hypertension.
In conclusion, our results show that the prevalence of PH in normokaliemic patients with incidentally discovered adrenal masses is non negligible. Consequently, these patients, above all if hypertensives, need to be routinely studied to exclude also this hormonal disease. Evaluation of the ALD/PRA ratio seems to be a simple, reliable, accurate test for diagnosis. Despite advances in pharmacological, percutaneous, and surgical treatments of renovascular hypertension, some patients develop refractory hypertension and an atrophic nonfunctioning kidney. The modern role for removal of such kidneys is not clear.
We studied the effect of nephrectomy on long-term BP control, and the predictive value of renal vein renins in 35 patients undergoing nephrectomy at the Mayo Clinic in 1995-1999. All patients had an atrophic kidney due to renal artery disease in the setting of refractory hyperten-254A AJH-April 2001-VOL. 14, NO. 4 , PART 2 POSTERS: Secondary Hypertension Downloaded from https://academic.oup.com/ajh/article-abstract/14/S1/254A/139807 by guest on 02 March 2019
